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Langerhans cell histiocytosis in children with recurrent spontaneous pneumothorax

as the first symptom:2 cases report and literature review
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[Abstract] Objective To investigate the clinical features of Langerhans cell histiocytosis (LCH) in two
children with recurrent spontaneous pneumothorax as the first symptom,in order to deepen the understanding
and avoid misdiagnosis. Methods The clinical data of two LCH children with recurrent spontaneous pneumo-
thorax from 2016 to 2017 were analyzed retrospectively,and the related literature was reviewed. Results Re-
current spontaneous pneumothorax was the main clinical manifestation in both cases, chest CT in case 1
showed multiple vesicles in both lungs. Chest CT in case 2 showed multiple round and irregular thin-walled air
cavities of different sizes in both lungs. After careful physical examination,red rashes were found on the back
skin of the two children, and LCH was definitely diagnosed after skin biopsy. After treatment, the clinical
symptoms of case 1 basically disappeared, but case 2 was discharged due to parental factors. After searching
CNKI Chinese database, Wanfang database and PubMed for nearly ten years, 14 cases of children were
searched,including 13 cases with symptoms of pneumothorax and dyspnea. Imaging (X-ray or chest CT)
showed pneumothorax,and chest CT showed cystic lesions (9 cases) ,interstitial lesions (3 cases) and nodular
manifestations (3 cases). Langerhans cell infiltration was found in 10 cases of lung biopsy lesions,and Langer-
hans cell infiltration was found in 4 cases of other tissues. Conclusion If children have recurrent spontaneous
pneumothorax,the imaging manifestations are cystic lesions,interstitial lesions or nodular shadows, the possi-
bility of LCH should be considered.
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